g FQRM LM-30 Form approved

Office of Management
S ¥ 1 RGANIZATION OFFICER AND N 12160158
. EMPLOYEE REPORT Expires 11-30-2006

it 257, 4t L. e, 1z Jure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 L.8.C 438 or 440.
T EESCE
N
COR ’bﬁf j:__ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l
N
Coean
w¥ z T ar —e—.
1.F . |y * 5 q / } 2. Fiscal Year Covered From
g 1/ 1 /7 2005 Thoun 12 / 31 / 2008
g S S—
t  and address of person filing. 4, Name, file number, and ad3ress of labor arganization.
G ARy
ey J BARTSCH Name T .I,E.A.T.J.J.F.

—
L.abor Organization File Number %W‘ GO}J/}

PR 7.3, Room No,, it any P.0O. Box, Building and Room Number, if any

SL. . 8L 5 SWANSON LANE Street g04 NORTH CRIAT SOUTHWEST PARKWAY
City AUSTIN City ARLINGTON
State Texas 2IPCode +4 78748 State Texas 2iP Code +4 76011-5425

5. Posttion in labor erganization.
COORDINATOR

Enter appropriate data below H, ditring the past‘is scl year, you or your spouse or minor child directly ar ir directly had any of the following interests
(excert a5 specified in the exclusions set forth in the instrucions):

A. Held an interest in, engaged in transactions (including ioans) with, ar derived income or other eccnomic benefit of
monelary value from an employer whose empluyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name_ if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State ZIP Cade + 4
Signature

15, Signature and verification. The undersignad declares, under penatty of Perjury and other applicable penalties of the law, that all of the infarmation

submitted in thisr]re ort (including the information zo1tained in any accompanying documents), has been exemined by the signatory and is, to the best of the
undersigned‘skkjfwdge and befie), truecorrect, and camplete. (See the section on penaties in the instrustions.)

Signed Dfﬁ«?g) } L\ on 0324 (L SR - D 23S

Date Telephone Number
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~~ 1w eF ¢ dmuamis baefit with monetary value from a business (1) a
3 ¢f tuaying “ro-n, selir g or leasing to, or otherwise dealing with the busiress

- = MRECCHE 7T labor organization represents or is actively seeking to represent, or

. :, consists ¢, iiying from or selliag o- leasing directly of indirectly to, or otherwise

" ¢ orgraization or with a trust in which your labor arganization is interested.

%7238 of Business (including trade name:, fany).
D 4. T.J4,U.F.
:: Tead™ ~ s g
P.O. Box, 8ldg., Room No,, if any
Gtree] * 34 NORTH GREAT SOUTHWEST PARKAAY
¥

i BN 1

" " INGTON

ZIPCode+ 4 76011-5425

8. Business deals with:

a. Labor Organizat on
X b. Trust

c. Employer

. {3.-(19.!-3. or 9.c. is checked give trust or employer's name.
Nams T.I.A.T.J.U.F.

Frade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 604 NORTH GREAT SOUTHWEST PAPK#AY
City ARLINGTON

Sz Texas 2P Codx - 4 T5011-5425

11.a. Nature of such dezling.
AREA APPRENTICE COORDINATOR

11.b. Approximate dollar value of such dealing. 51,000,000

12.a. Nature of interest hzid or income received.

T.I.E.A.T.J.U.F. PAYS WAGES INCLUDING FRINGES FOR
HOURS WORKED $40,:72.00

REIMBURSES EMPLOY:IiS FOR TRAVEL COSTS AND MILEAGE
WHILE TRAVELING FQ JOB SPECIFIC DUTIES. $5,808.22

12.b. Amount. 545,980

C. Received from any employer (other than an 2rployer covered under parts A and B above)
or from any labor relations consultant to an emplaye- eny payment of money or other thing of value,

13.a, Name and address of Employer or Labor Relatiohs Cansuitant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Cor sultant ?
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